. _MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i .({338801

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE' R
3& . STATE FILE NUMBER
l!eg-srraﬂon Dmru:f No —_—— rimary Reglitration District No. L istrar’s No. _______ = -
DO NOT WRITE AMENDED ——— a1 N1 e .
ON THIS STUB l --x-_u I‘UV T o 19
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dxelud Iwed If institution: Resldence before

. COUNTY a ission
: Audrain W3 sgouri &N audrain edmission)

b. C(IJLY (If outside carporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
OR

TOWN Mexico Years TOWN Mexico Yes §f No OO

1 == - - -
A lL 7 e, tl%SLFT‘I.AATEO%F (If NOT in haspital, give (ocatian) lnside Limits d. :ggeltEETSS {If outside, give |oeation) Reside on Farm -

2 0/',_” INsmTumoN Audraln Hospital Yo Nof) 803 E. Monroe ver O Moy

3 3. NAME OF DECEASED Firsr Middle last 4. DATE Month Cay Yeor
(Typs or print} OF
” Thomas C Cauthorn DA™ Nov, 4. 1963
. 5. SEX 4. COLOR OR RACE 7. Married X3 Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNCER 24 HR
Widowed [ Divarced ] Months L Days Haurs Min,
Male White 8-13-86 | 77 N
10a. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siats or tountry) | 12. CIVIZEN OF WHAT COUNTRY
uring most of working lifa, even if retired)

armer Aericulture Audrain Co. Mo. USA

13a. FATHER'S NAME = 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore Cauthorn Elizabeth Botts  ~ |Mrs. Blanche Csuthom _

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes_ no, or unknown} [ (If yes, give war or datex of servi s
Ye T3} Mra, Blasnche Csuthorn Mexico, Ido.
18. CAUSE OF DEATH (Enter onlv ana cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W ONSEY AND DEATH
IMMEDIATE CAUSE {s) SEQ,@,{??AL&UV] /2
C/ = 1%

Conditions, If any, DUE TO (b) / ¢ /2 cgﬁ’_ﬁ’
which pava risa to
above cause {s),
stating the under-
lying couse lest. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminel PART 111, 1§ deconsed  weas female wa

disesse condition given in PART | (a) there a pregnancy in last 90 days.
rl_‘_] Yes ] O No l O Unknown

19 WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniufy in PART 1 or PART 1 of item 18.)
PERFORMED? O (m} 0
YESO NO DN

20c. TIME OF Hewr Manth, Day, Yaar

{NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK (]
- _@ 3 and last saw poo ahve on // 3 6-5

m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

- e title : ;! 27c. DATE SIGNED
22{% / / (Degma o el/l}? ﬁ 22b% . //—5!.——43 |

23a. BURIAL, CREMATION, | 23b, DATE 23‘. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State}
REMOVAL [Specify)
11-5=1963 Elmwood Cemetery Mexico, Mo.

24. ru:r?enm DIRECTOR ADDRESS 25. DATE RECD. BY LOCZ REG. %GM
Arnold Funeral Home Mexico, Mo 1/ 7-/963

{Licarsed Embalmer's Statement on Revarsa Side)
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Rev. 4/59

DATE AMENDED

—
4
L
=
=}
O
o]
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




$opTrtp e g

..- \H” r,‘\. 3 S

STATEMENT BY LICENSED EMBALMER

| hereby cerify- that the body whose name is recorded ;an the reverse side of this certificate was embalmet_ﬂ by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embsimer

Licensed Embalmer NOML
P. Q. Addresm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sugn in his OWN hendwrmng

If this body is not embalmed fact should be so stated above.




